DEC-02-2004 THU (4:23 PM FROM:SIGNED SEALED DELIVERED  FAX:208 324 1043 PAGE 1

CAMPAIGN FINANCIAL DISCLOSURE REPORT

" SUMMARY PAGE
Y (Please Print or Type)
Section I CLPED Y B 0f
Name of Candidus or Pelitics] Committee and Chiairperson 6@:: Sought (f candidaw) | District (If
m£x|gg T Poell ng;y_‘,_&‘— .
O Chesk if address obange. | Clty mnd Zip | Home Phone 5 Work! Phone IO )
}‘h.{ S, X0 € apme $333% 320 -H290 | —
Name of Polirica! Treas
+o n
Mailing Address — Chack if address change. | City and Zip Home Phons Work Phone
928 Tetpr | JTermme $333¢ 32Y- —
Section IT ’
TYPE OF REPORT

D:r:cuons To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box{es). See the
instructional manual for reporting periods and due datas
This report is for the period from _1Q /1% ad wough LU/ 17/ OY

[Q 7 Day Pre-Primeary Report O 30 Day Post-Primary Report ' 0 October 10 Pre-General Repart
[0 7 Day Pre-General Report 2/30 Day Post-Generat Report ] Annual Report

(] Semi-Annuel Report (Statewide Candidates Only)
« Is this Report an amendment? [J Yes O No Is this a Termination Report? [J Yes [J No

Section IIT STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column 11,

Section IV,
[ I hersby certify that I have received no contributions and heve made no expenditures durlng this reporting period
1

from___ /[ through, /
Section IV SUMMARY
To reach your Calendar Yaar to Date figure: Add this report's Column I COLUMNI COLUMN II
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year™ 5 s Hded, Yo
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ § _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ - $
Line 4: Subtotal (Add lines 1, 2 and 3) $ §
Line 5: Tota] Expenditures (Enter amount from page 2) $ i{?‘%ﬁ $
Line 6: Cash Balance at Close of Period (Subtract ling 5 from line 4)*+ $ $

Line 7: Qutstanding Debt to Date

*This same figure should be entered on line 1 of all reports filed this calendar year,
*+You must report the cash on band at both the beginning of the reparting period and the close of the reporting period.
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand,

Section V CERTIFICATION
Return This Report To:
Ben Ysursa I L ‘ hereby cartify that the information
Secretary of State 0 of Pollglon} Trees
PO Box 83730 in this report is a true, compl:tc n.nd correct Campaign Financial Disclosure Report as
Boise ID 83720-0080 raquired by law,
phone: (208) 334.2852
fax: (208) 334-2282
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DETAILED SUMMARY PAGE

Chraxioe T, Pl e Rt Y el £ r20Y

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars ($50.00) or Lass This Period

Total 0@
Number -g\ Amount Lm

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (325.00) This Perlod

Total @ Taral
Number - Amouat §

Total This Period

| Number of Schedule A pages Amached
Contributions -
. ()]

Unitemized Contributions ($50 and less) from top of page s 0N
Ttemized Contributions (total all Schedule A sheets) s AN
Total Contribudons (also enter this figure on page I, Seetion IV, line 3) 5 C‘?@O\Q}é

J__ Number of Schedule B pages Attached
Expenditures
Uniternized Expendfiures (less than $23) from top of page $
Itemized Expenditures (total all Schedule B sheets) S o3 .40
$
$

Expenditures to Reduce Accounts Payable (total a1l Schedule C-2Bs - Payment this Period)
Total Expenditures (also enter this figurc on page 1, Section IV, line 5)

L/ Number of Schedule C-2B pages Attached
Incarred Expenditures
Outstanding Balance from previous period (from previous report, page 1, Section IV, line 7)|  §
Amount Incurred this period (Total alt Schedule C-2Bs - Amount Incurred this Pericd) + §
Subtotal -$

Payment this Period (Total all C-2Bs - Payment this Pariod) -5
Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7} =

_© Number of Schedule C-24 pages Attached
Pledged Contributions .
Amount Pledged this Perlod s O

Page 2
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SCHEDULE A o v
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period

Name of Candidate ar Committes .B
| Column A Column B Colurnn C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Losns
Receipt For of Contributor/Lender Check {non-monetary)
1.
Mo N Sarto géa{“
l%’%’ﬂi Po Box 3k $ § $
Soda. Sprin % s
ﬂ l & ?’ s -2?@ Calenday Your To Dain s Calundys Yuar To Dae s Cafundar Yaar 1o Duin
; 2 YA co
Mﬂi—‘é PO Box 74009 5 QL s s
Oftmary | == My  Wa AEIG $ $
el / Calendas Your To Dase Caluodr Yoar To Duit Culendes Yerria Do .
_LQ.-_W@QE_ baz.d N ¢ 5 ) $ s
01 Primary rtad e . -
“PrGeneral 5 3 2525‘03 Calodar Yeur T Dann $ Caledar Your To Duia ¥ Calwndar Yuse 10 D
* Wvu—'ztrilb S 9 Sg -
v 1 .
LLDJ;nil (7320 w M W $ = > $ ——
O General g ! \LU A q 3 I’W $ Calendar Your To Puis _ § Calandas Yoat To Das i&gmm%
s
Y S S $ 3 $
gPﬁmry s $ s
Culoedar Your To Dags Cuorda YoarToDate |  CilednyeNPuie
6
—t— ‘ $ $ $
n P »
0 General § $ §
Calendar Yo To Dais Calendar Yoor To Dot Calandar Year i Duld
7.
Y S S $ 5 §
O
O Genaral s $ §
Calandar Your To Duls Calyndar Year TO Dtic CuJendar Year to Dude
3.
e e $
= — e
O General 3 5 5
Calendar Year To Dane Calsnour Yo To Dive Culendar Yiew 1o Dian
9.
Y S S $ $ $
O Primary
Culonda Yo To ity Chleair Yo ToDas | Colonde YowrwDuie
10, '
—_— . P [ P Y
0
0 ooy $ 5 $
General W Caleadar Year To Durs Calendar Year 1o Dote
[}

Subtotals of Columns A, B & C 5 s |$
Total This Page (add columns A, B & C) $ EZ:E E:z
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SCHEDULE B Fage l E Li
ITEMIZED EXPENDITURES L]
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidms or Committes
1.
‘ Column A Column B
Full Name, Maifling Address and Zip Code Cash or In-Kind
Date of Recipient Check - {non-monetary)
L Y\arﬂ;‘_&% - I N WP
. o0
107004 %omw__;m Ia=ny SO s
Purpose of Above Expenditure: CL.&_/
TV Cevnes, N\ oS
t52_ 3 A -West Ho
_UJLHL%&& 2 TR35/ |8 ]?“g\f §
Purpase of Above Expenditure:

10904

3

pm.,va

Soullhv It e

%30 z. MQ 2, §

Purpoie of Above Expenditnre:

o

4.

U-sS Posteoldl ‘Saruried

(34 lﬂ@wk |
Y hoAt -

Purposs of Above Expenditure:

—_t ]

4

Purpose of Above Expanditure:

-

[

e

Purpose of Above Expenditure:
T.

Purpose of Above Expenditure:

[ )

Purpode of Above Expenditure:

—_ ]

Purpos¢ of Above Expenditure;

Subtotals of Columns A& B

Total This Page (add columns A & B)




